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METHOD  OF  CASE-TAKING 


N.I>. — The  Clinical  Clerk  ivill  he  careful  in  taking  a report  7iot  to  ex- 
haust the  patient  hy  too  prolonged  conversation  or  exainmation^ 
caution  in  this  respect  being  especially  needed  ivhen  the  patient  is 
feverish  or  very  ill.  In  cases  of  very  severe  illness,  the  Physician 
or  Resident  Physician  ivill furnish  what  facts  may  he  required  as 
to  the  physical  exaviination,  and  a history  of  the  case  may  some- 
times he  obtained from  the  patient's  friends. 


PRELIMINARY  INFORMATION. 

1.  Name;  age;  married  or  single  (If  married,  how  many  children); 
occupation  ; native  place ; present  residence ; by  whom  recommended. 
Date  of  admission  and  No.  of  Ward  (If  in  side  room  append  letter  S. 
to  No.). 

2.  Very  brief  note  of  the  chief  complaints  for  which  the  patient  has 
sought  admission. 

3.  History  {a)  of  present  illness : — Time  and  mode  of  on.set ; cause 
assigned  (if  any) ; character,  course,  and  duration  of  chief  symptoms ; 
treatment  before  admission ; whether  confined  to  bed.  (3)  Of  previous 
health,  social  condition,  and  habits,  (c)  Family  history. 


PRESENT  CONDITION. 

I.  General  Condition. 

As  to  conformation  and  development  (any  deformity  to  be  noted) ; 
height,  weight,  general  muscularity ; whether  confined  to  bed  ; aspect 
and  expression  of  face.  Temperature  of  the  body  (morning  and  evening). 

II.  Skin,  Subcutaneous  Textures,  Bones,  and  Joints. 

Perspiration,  eruptions,  jaundice,  pallor  (of  skin,  lips,  gums,  and 
conjunctivse),  lividity,  dropsy,  &c.  (if  a skin  eruption  is  present  it  should 
be  described  in  detail,  attention  being  paid  to  its  characters,  its  distribu- 
tion, and  the  amount  of  irritation  attending  it).  All  marks  of  tuber- 
culosis or  syphilis  in  the  .skin,  lips,  eyes,  teeth,  bones,  or  joints,  are  to 
be  noted  ; also  all  signs  and  symptoms  of  rheumatism  or  gout  (acute 
or  chronic). 

III.  Haemopoietic  System  (Blood  and  Glands). 

1.  Examination  of  Blood. — In  every  case  a drop  of  blood  should  be 
examined  under  the  microscope. 

In  special  cases  (anaemia,  leucocythaemia,  malaria,  &c.)  give  the 
results  of  a detailed  microscopic  examination  of  the  blood,  including 
an  enumeration  and  description  of  the  red  and  white  corpuscles  and  an 
estimate  of  the  haemoglobin. 

2.  Examination  of  Glands. — (a)  Lymphatic  glands  in  the  neck, 

axillae,  &c.  (h)  Thyroid  gland,  (c)  Spleen. 
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N.B. — Up  to  this  point,  the  programme  should  in  all  cases  be 
followed  in  the  above  order,  but  in  continuing  the  case  it  will 
now  be  wei  I to  take  first  that  system  which  is  apparently  most 
affected,  and  also  in  some  cases  to  begin  with  that  part  of  the 
system  vohich  presents  the  most  striking  symptoms.  Thus,  in 
a case  of  paralysis,  the  Clinical  Clerk  will  do  well  to  begin  the 
nervous  system  by  describing  the  condition  of  the  paralysed 
limbs,  and  in  a case  of  laryngeal  disease  he  should  begin  the 
respiratory  system  with  the  state  of  the  larynx.  He  should 
thus  try  to  group  in  the  foreground  the  prominent  symptoms 
of  the  case.  In  treating  of  the  various  systems  whose  functions 
are  not  affected  he  may  be  very  brief.  He  shoidd  in  all  cases, 
however,  in  referring  to  the  digestive  system,  note  the  state 
of  the  tongue,  appetite,  and  bowels ; in  connection  with  the 
nervous  system  the  existence  of  good  sleep  or  sleeplessness  ; in 
connection  with  the  circulatory  system  the  rate  and  condition 
of  the  pulse ; in  connection  with  the  respiratory  system  the 
absence  of  all  cough  and  breathlessness ; and  in  connection 
with  the  urinary  system  he  should  in  all  cases,  as  soon  as 
possible  after  the  patient's  admission,  make  an  examination 
of  the  urine,  and  Jill  in  on  the  Temperattire  Chart  the  parti- 
culars therein  indicated, 

IV.  Circulatory  System. 

I.  Subjective  Symptoms. — Cardiac  dyspnoea,  palpitation,  pain  or 
uneasiness  at  praecordia,  angina  pectoris,  syncope  or  faintness,  &c. 

. 2.  Character  of  the  Radial  and  other  Superficial  Pulses— 

a.  The  pulse  wave — its  rate  and  rhythm  ; its  force  and  fulness  ; its 
slowness  or  suddenness  of  rise  and  fall ; dicrotism. 

b.  The  arterial  tension — best  estimated  between  the  beats. 

c.  State  of  the  arterial  coats — condition  as  regards  rigidity, 
tortuosity,  or  calcareous  degeneration.  Note  also  tortuosity,  &c.,  of 
other  superficial  arteries,  such  as  the  temporals. 

d.  Equality  or  inequality  of  the  two  radial  pulses.  (In  cases  of 
suspected  aneurism,  examine  also  for  equality  or  inequality  of  the  two 
pupils.) 

3.  Physical  Signs— 

A.  Inspection  {a)  of  praecordia;  fb)  of  aortic  region;  (c)  of  great 
vessels  of  the  neck. 

B.  Palpation  {a)  of  great  vessels  of  the  neck ; (Jf)  of  aortic  region  ; 
(c)  of  praecordia.  Finish  palpation  by  determining  accurately  the  position 
of  the  apex  beat. 

C.  Auscultation — apply  the  stethoscope  seriatim  to  three  points, 
viz.  : — (a)  the  apex  beat ; (b)  the  junction  of  the  fifth  left  costal 
cartilage  with  the  sternum  ; (c)  the  junction  of  the  third  left  costal 
cartilage  with  the  sternum.  Note  if  a bruit  is  audible  at  one  or  more  of 
these  points,  and  at  which  point  it  is  most  distinctly  heard  ; mark  its 
relation  to  the  ventricular  systole  or  diastole ; describe  its  acoustic 
character  ; and  further  determine  from  these  particulars  and  by  observing 
its  directions  of  propagation,  what  the  bruit  is.  If  there  are  more  bruits 
than  one,  describe  the  characters  and  propagation  of  each. 

D.  Percussion— in  describing  the  area  of  cardiac  dulness,  the  limits 
of  both  superficial  and  deep  dulness  should  be  given. 
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4.  Examination  of  the  General  Circulation. — Varicose  veins 
and  haemorrhoids  ; blueness  or  coldness  of  the  hands  and  feet,  and  point 
of  nose  ; clubbing  of  finger  nails ; lividity  or  pallor  of  skin  and  mucous 
membranes ; cardiac  dropsy.  (If  dropsy,  &c.,  have  been  already 
described  under  the  heading  No.  II.,  they  need  here  only  be  referred  to 
as  already  described.) 

V.  Respiratory  System. 

1.  Subjective  Symptoms. 

Difficulty  of  Breathing, — If  the  breathing  is  rapid  or  laborious,  give 
the  number  of  respirations  per  minute  ; note  if  the  patient  suffers  much 
distress  or  loss  of  sleep  from  it ; note  if  it  is  so  severe  as  to  cause  the 
patient  to  be  constantly  in  a sitting  posture  in  bed  (orthopnoea) ; also 
whether  it  is  constantly  present  or  only  comes  on  during  exertion,  or 
paroxysmally  from  other  causes. 

Pain  in  Chest : its  character,  situation,  and  limitation. 

2.  Physical  Signs. 

A.  Extra  Auscultation. — Stndy  cough : its  character,  severity, 
and  frequency;  if  it  deprives  patient  of  sleep,  &c.  To  the  description 
of  the  cough  add  that  of  the  expectoration : its  amount ; its  physical 
characters  as  regards  viscidity,  wateriness,  frothiness,  colour,  presence  of 
pigment,  blood,  pus,  &c.  Odour  of  breath  and  expectoration ; special 
note  to  be  made  of  any  foetor.  Microscopical  examination  of  the  sputum. 

Note  as  you  stand  by  the  bedside  any  sounds  of  obstruction  to  the 
breathing — in  the  nose,  throat,  larynx,  trachea,  or  bronchial  tubes — 
and  describe  any  such  sounds. 

B.  Inspection  and  Mensuration. 

(1)  Condition  of  chest  wall  as  regards  emaciation  or  otherwise. 

(2)  Size  and  form  of  chest  — 

(a)  Circumference  of  chest  at  line  of  nipples ; (b)  General 
form  (flat,  barrebshaped,  &c.) ; (c)  Local  alterations  in 
form  (local  flattenings,  prominences,  &c.). 

(3)  Movements  of  chest  in  respiration. 

General  movements:  (a)  number  of  respirations  per 
minute ; (b)  type  of  general  movements  (thoracico- 
abdominal,  abdominal,  thoracic) ; (c)  rhythm  and 
volume  of  respirations,  and  any  special  characters, 
as  in  Cheyne-Stokes  type,  &c. 

Local  abnormalities  of  movement ; deficient  expansion  over  one  apex 
or  over  one  side  ; sucking  in  of  intercostal  spaces  in  inspiration,  &c. 

(4)  Inspection  of  parts  outside  chest : (a)  box  of  larynx  (its  upward 

and  downward  movements  in  dyspnoea) ; (b)  alae  nasi 
(their  action  in  dyspnoea) ; (c)  bulging  of  apices  in  neck 
on  coughing  (note  if  this  is  accompanied  by  similar  bulging 
of  intercostal  spaces) ; (d)  action  of  the  scaleni  and  other 
extraordinary  muscles  of  respiration. 

C.  P alpation. — Compare  the  expansion  of  the  two  sides  ; also  com- 
pare on  the  two  sides  the  “ vocal  fremitus  ” or  thrill  of  the  voice. 

D.  Percussion. — Test  the  character  of  the  percussion  note  over  the 
various  parts  of  the  chest,  noting  the  degree  and  limits  of  any  dulness  or 
hyper-resonance,  or  boxy  note,  or  “cracked-pot  sound.” 

E,  Auscultation. — If  on  percussion  and  auscultation  an  area  Is 
discovered  at  apex  or  elsewhere  in  which  morbid  signs  are  present,  the 
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Clinical  Clerk  should  first  concentrate  his  attention  upon  this  area,  and 
describe  in  detail  the  physical  signs  which  he  finds  therein  on  ausculta- 
tion. In  his  description  he  will  bring  out  seriatim  (a)  the  characters  of  the 
breath  sounds  in  the  area  ; (b)  the  nature  of  the  morbid  accompaniments 
(if  any)  associated  with  the  breath  sounds ; (t)  the  character  of  the 
vocal  resonance  in  the  area  (spoken  and  whispered).  It  will  usually  be 
possible,  in  such  cases,  to  describe  in  a few  words  the  character  of  the 
breath  sounds,  &c.,  over  the  rest  of  the  lungs. 

In  those  other  cases  in  which  morbid  signs  are  diffused  over  the 
whole  chest,  the  same  order  as  above  should  be  followed  in  describing 
the  signs  observable  on  auscultation. 

F.  Siiccussion.  — In  pyo-  and  hydro  - pneumothorax,  practise 
Hippocratic  succussion.  (In  all  cases  of  pneumothorax  try  also  to  elicit 
the  “bell-sound.”) 

3.  Examination  of  the  Larynx. 

In  describing  the  -symptoms  of  a laryngeal  case,  bear  in  mind  the 
four  following  functions  performed,  or  taken  part  in,  by  the  larynx : — 
(a)  Phonation, — Is  the  voice  natural,  husky,  weak,  whispering,  or 
altogether  lost?  (3)  Coughing. — Is  the  cough  natural  in  sound,  husky, 
or  loudly  metallic  and  ringing ; and  has  it  the  natural  explosive 
character?  (c)  Deglutition. — Is  there  pain  in  the  larynx  during 
deglutition  ; or  choking  from  the  entrance  of  food  or  fluid  into  the 
air-passages?  id)  Respiration. — Is  there  any  impediment  in  the 
larynx,  as  indicated  by  stridor  in  breathing  ; and  if  so,  is  the  difficulty 
constant  or  paroxysmal?  If  paroxysmal,  note  the  time  (day  or  night) 
during  vLich  the  paroxysms  most  frequently  occur,  and  state,  if 
possible,  by  what  causes  they  are  induced. 

Examine  the  larynx  externally  by  palpation.  Note  the  presence  of 
any  tenderness  to  touch,  or  of  any  swelling. 

Result  of  laryngoscopic  examination. 

4.  State  of  the  Nares  and  Eustachian  Tubes. 

Catarrh,  adenoids,  &c.  Characters,  microscopic  and  otherwise,  of 
the  secretion.  Foetor  of  breath  from  the  nose. 


VI.  Digestive  System. 

I.  Subjective  Symptoms. 

Appetite  and  Thirst. 

Difficulty  in  Deglutition. — Cause  the  patient  to  indicate  as  clearly 
as  possible  the  seat  of  obstruction.  If  fluids  can  still  be  swallowed, 
report  result  of  causing  patient  to  swallow  a small  bolus  of  bread,  and 
immediately  thereafter  two  or  three  ounces  of  milk.  Also  report  result 
of  examination  with  bougie,  if,  in  the  absence  of  all  physical  signs  of 
aneurism,  such  has  been  made. 

Pain^  Uneasiness,  in  the  Abdomen. — If  there  is  no  real  pain 

but  only  a feeling  of  load  or  distension  or  uneasiness  in  the  stomach, 
note  its  relationship  to  meals  and  its  duration.  If  real  pain  is  present, 
note  situation  and  limits,  character  and  degree  of  severity,  if  constantly 
present  or  intermittent,  if  aggravated  or  relieved  on  pressure.  When 
pain  is  situated  in  the  region  of  the  stomach,  inquire  if  it  extends  through 
to  the  back,  if  it  is  relieved  when  food  is  taken,  or  if,  on  the  other  hand, 
it  comes  on,  or  is  distinctly  aggravated,  after  meals  ; if  the  latter,  care- 
fully note  the  usual  interval  after  meals  at  which  the  accession  or  aggra- 
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vation  of  pain  occurs  and  state  its  duration.  If  paroxysms  of  pain  occur 
only  at  rare  intervals,  note  their  exact  situation,  their  severity,  their 
mode  of  accession  and  disappearance  (gradual  or  sudden),  and  their 
accompaniments  and  sequelae  (such  as  vomiting,  slight  jaundice,  &c.) ; 
and  mention  any  cause  which  the  patient  may  have  observed  as 
apparently  productive  of  them. 

Vomiting. — Note  its  relationship  to  meal-times,  its  frequency  and 
severity,  and  the  characters  (microscopic  and  otherwise)  of  the  vomited 
matters.  Note  particularly  the  presence  at  any  time  of  blood  or  coffee- 
ground-like  material.  Note  in  other  cases  the  presence  of  nausea 
without  vomiting.  If  vomiting  be  of  acute  character  and  of  recent 
origin,  as  in  the  case  of  obstruction  of  the  bowels,  examine  at  once  for 
hernia.  In  all  the  hernial  localities,  and  examine  the  abdomen  for  any 
area  of  tenderness  or  resistance  on  pressure  in  view  of  any  possible 
internal  strangulation. 

Gaseous  Eructations y Heart-hurn,  and  Water-brash. — Note  their 
relationship  to  meal-times,  and  give  the  patient  s experience  as  to  the 
articles  of  food  he  may  have  found  most  apt  to  produce  them.  Note 
further  with  regard  to  eructations  if  they  are  only  occasional,  as  in  true 
fermentative  flatulence,  or  if  they  are  from  time  to  time  frequent  and 
excessively  loud,  as  in  the  pseudo-flatulence  produced  by  “air-sucking,” 
&c. ; also,  in  true  flatulence,  inquire  if  the  eructated  gases  have  a foul 
odour.  When  fluid  is  brought  up  into  the  mouth  from  time  to  time 
(“  water-brash  ”),  note  what  the  patient  says  as  to  its  tastelessness, 
bitterness,  or  acidity. 

Diarrhoea. — Note  if  any  apparent  relationship  to  meal-times,  or  to 
particular  articles  of  food  ; presence  of  griping  pain  in  the  abdomen 
(tormina),  or  bearing  down  pain  about  the  rectum  (tenesmus) ; character 
and  frequency  of  the  evacuations.  Note  presence  in  the  stools  of  milk- 
curd,  or  other  undigested  articles  of  food,  worms,  mucus,  blood,  &c. 

Constipatio7i. — State  how  often  the  bowels  are  evacuated.  If  the 
bowels  are  apparently  “ obstructed f state  precisely  the  day  and  hour  of 
the  last  evacuation,  and  give  patient’s  statement  as  to  its  nature  and 
amount.  Also  inquire  as  to  the  passage  of  flatus,  and  if  this  has  been 
arrested,  note  when  the  arrest  occurred. 

2.  Objective  Examination. 

State  of  tongue y teethy  gumsy  fauces y and pdiarynx. 

Physical  examination  of  the  abdomeny  by  inspection,  palpation, 
and  percussion  ; also  in  dilatation  of  stomach  or  intestines,  by  combined 
percussion  and  auscultation,  and,  in  the  same  conditions,  by  succussion. 

If  abdomen  is  enlarged  from  other  causes  than  mere  adiposity,  take 
its  circumference  at  the  umbilicus,  and  repeat  this  measurement  daily 
with  the  view  to  determine  increase  or  diminution  in  size.  Examine  the 
fluctuation  by  placing  the  left  hand  flat  on  one  side  of  the  abdomen 
and  flipping  with  the  middle  finger  of  the  right  hand  on  the  other 
side.  If  fluctuation  be  present  percuss  and  mark  out  the  limits  of  tym- 
panitis and  dulness,  and  note  particularly  how  much  the  tympanitis  and 
dulness  remain  fixed  or  shift  about  when  the  patient  is  turned  from  the 
back  upon  the  side,  and  from  one  side  to  the  other.  If  any  tumour 
be  detected  on  palpationy  state  in  what  region  of  the  abdomen  it  is 
situated,  and  describe  particularly  its  apparent  size,  its  hardness,  the 
distinctness  or  indistinctness  of  its  outline,  and  whether  it  is  mobile  or 
fixed. 

In  dealing  with  a case  in  which  one  or  other  of  the  solid  abdo7ninal 
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organs^  such  as  the  liver  or  spleen,  is  enlarged,  ascertain  and  describe 
the  limits  of  the  enlargement,  as  in  the  case  of  a tumour,  and  give  its 
measurements.  Note  any  irregularities,  such  as  protuberances  on  the 
surface  of  the  organ,  or  notches  in  its  edge.  If  the  liver  is  diminished 
in  size,  its  measurement  should  be  given  in  like  manner. 

(There  are  three  methods  of  palpation  which  should  be  used  in 
examining  for  a tumour,  (i)  Ordinary  palpation,  which  is  simply  a 
gentle  pressure  with  the  flat  of  the  hand  upon  the  abdomen  in  one  part 
after  another  over  its  whole  surface.  (2)  “Dipping.”  This  is  used 
where  ordinary  palpation  has  detected  some  suspicious  resistance.  It 
consists  in  a sudden,  though  gentle,  dipping  of  the  points  of  the  fingers 
into  the  abdomen,  so  as  to  bring  the  fingers  abruptly  down  upon  the 
resisting  part.  The  method  is  very  valuable  as  a means  of  detecting 
tumours,  and  in  demarcating  their  limits.  Even  when  some  ascites  is 
present,  a tumour  can  thus  often  be  detected  and  demarcated.  (3)  “ Pal- 
pation during  deep  inspirations.”  In  tumours  of  the  liver,  spleen,  and 
stomach,  and  in  palpable  kidney,  enlarged  or  loose,  this  method  is  very 
valuable.  In  such  conditions  the  tumour  or  enlarged  organ  is  depressed 
by  the  descent  of  the  diaphragm,  and  can  be  felt  to  move  downwards 
beneath  the  palpating  fingers.) 

Percussion  is  also  valuable  in  examination  of  the  abdomen.  The 
solid  organs  and  solid  tumours,  as  well  as  accumulations  of  fluid  in 
the  peritoneal  sac,  in  cystic  tumours,  and  in  distension  of  the  bladder, 
give  a dull  note,  whereas  the  stomach  and  intestines  are  more  or  less 
tympanitic. 

(It  should  be  remembered  that  the  tympanitic  note  of  the  stomach 
is  usually  highest  in  pitch,  that  of  the  large  intestine  next  highest,  and 
that  of  the  small  intestine  lowest.) 

When  in  cases  of  obstruction  of  the  bowels  the  abdomen  is  enlarged 
from  intestinal  distension,  the  attempt  should  always  be  made  to 
ascertain  by  inspection  and  percussion  how  much  of  the  tumidity  is  due 
to  distension  of  the  large  intestine,  and  how  much  to  that  of  the  small 
intestine.  Thus,  in  both  acute  and  chronic  cases,  we  study  the 
“patterns  of  tumidity.”  Further,  in  chronic  cases  of  obstruction,  but 
not  in  acute  cases,  the  muscular  coat  of  the  intestine  is  hypertrophied 
above  the  obstruction,  and  the  peristaltic  efforts  to  overcome  the 
obstruction  cause  the  intestine  above  it  to  stand  out  from  time  to  time 
for  a few  seconds  in  folds  and  prominences  of  rigid  spasm.  These 
“ patterns  of  rigid  spasm  ” should  be  carefully  studied,  and  the  attempt 
should  be  made  to  determine  the  lowest  point  in  the  intestine  to  which 
they  extend,  as  that  point  is  usually  the  seat  of  the  obstructive  lesion. 

In  cases  of  acute  peritonitis,  with  consequent  distension  of  the 
abdomen,  note  if  any  special  prominences,  due  to  distended  loops  of 
bowel,  are  present ; and  observe  the  complete  absence  of  movement  in 
these,  as  well  as  the  absence  of  abdominal  movement  during  respiration. 

In  many  cases  of  abdominal  disease,  and  particularly  in  cases  of 
obstruction  of  the  bowels,  important  information,  positive  or  negative, 
will  be  obtained  from  a digital  exatninaiion  of  the  rectum. 

In  all  cases  of  anaemia  inquire  as  to  the  existence  of  bleeding 
haemorrhoids. 

VII.  Genito- Urinary  System. 

Subjective  Symptoms. 

Fi-eguency  of  Micturition. — Inquire  particularly^  whether  patient  has 
to  get  up  at  night  to  micturate,  and  if  so  how  often.  Also  note  frequency 
during  the  day. 
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Control  of  Micturition. — When  the  desire  to  micturate  occurs  and 
is  attended  to,  does  the  act  follow  normally,  or  is  the  impulse  so  incon- 
trollable  as  to  demand  immediate  attention  ; or,  on  the  other  hand,  does 
the  patient,  desiring  to  micturate,  find  that  he  cannot  get  the  urine  to 
flow  for  some  considerable  time  ? 

Note  involuntary  dribbling  of  urine,  or  occasional  involuntary  empty- 
ing of  the  bladder,  in  night  or  day.  Note  when  there  is  retention  of 
urine  in  a distended  bladder,  and  be  careful  always  to  examine  for 
retention  in  cases  of  dribbling. 

Pain  in  connection  zvith  Micturition. — Whether  it  precedes,  suc- 
ceeds, or  accompanies  the  act,  and  what  is  its  exact  situation,  also  if  the 
act  is  always,  or  only  occasionally,  accompanied  by  it. 

Pain  in  the  region  of  the  Kidney. — Describe  its  character,  whether 
dull  and  constant,  or  paroxysmal  and  extremely  severe  ; state  if  it  radiates 
to  testicle  or  groin,  as  in  renal  colic. 

Objective  Examination. 

Urine. — Amount  in  twenty-four  hours  ; specific  gravity  ; colour  and 
transparency  ; reaction  ; odour  ; deposits ; chemical  and  microscopical 
examination. 

(In  the  case  of  every  patient  admitted  the  state  of  the  urine  should 
be  noted  upon  the  Temperature  Chart  as  soon  as  possible  after  the 
patient’s  admission,  and  a fuller  account  of  it  should  be  made  in  the 
general  report  of  the  case. 

Examination  of  the  Kidneys.^  &^c. 

(In  palpating  for  an  enlarged  or  floating  kidney,  put  the  radial  edge 
of  the  index  finger  of  the  left  hand  behind,  in  the  interval  between  the 
iast  rib  and  the  crest  of  the  ilium.  Place  the  fingers  of  the  right  hand 
flat  in  front,  over  the  kidney  region.  Cause  the  patient  to  take  a deep 
inspiration,  and  whilst  he  does  so  allow  the  right  hand  to  be  raised  with 
the  ascent  of  the  abdominal  wall,  so  as  to  permit  of  the  kidney  being 
pushed  down  by  the  diaphragm  between  the  two  hands.  Then,  in 
expiration,  follow  the  retreating  abdominal  wall  with  the  right  hand, 
and  at  the  end  of  the  act  dip  with  the  right  hand,  so  as  to  catch  the 
organ  between  it  and  the  index  finger  of  the  left.) 

Condition  of  the  Genital  System. — Abnormalities;  Menstrua- 
tion. 

VIII.  Nervous  System. 

JV.B. — In  taking  the  history  of  a nervous  case,  re7nember  the  great 
hnportance,  in  7nany  cases,  of  the  element  of  inheritance  and 
family  predisposition;  in  others,  the  gr'eat  importance  of 
toxic  conditions,  such  as  plumbism,  alcoholism,  syphilis,  Cfc. 

When  a paralysis,  such  as  a hemiplegia,  results  from  disease  of 
the  vascular  or  r-enal  systems,  the  systetn  primarily  affected 
shotUd  be  described  immediately  after  the  description  of  the 
nervous  system. 

In  exantining  the  various  functions  of  the  ner's.’ous  system,  the 
Clinical  Clerk  need  not  follow  too  closely  the  order  given  below 
His  7'eport,  as  a general  rule,  should  begin  by  describing  under 
the  appropriate  headings  the  derangements  which  are  most 
strikingly  exhibited  in  the  case. 

In  cases  of  convulsive  or-  other  seizures,  note  : — the  manner  of  onset, 
he  presence  or  absence  of  an  aura,  and  the  progress  of  the  attack ; 
character  of  the  convulsions  character  of  the  breathing ; complete  or 
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partial  loss  of  consciousness  ; presence  of  hemiplegia^  localised  spasms, 
&c.  ; condition  of  pupils  (contracted,  dilated,  unequal,  insensible  to 
light,  &c.).  If  the  patient  is  not  seen  during  the  attacks  by  the  House 
Physician  or  Clinical  Clerk,  as  good  an  account  of  them  as  possible 
should  be  obtained  from  the  friends  or  others  who  have  seen  them. 
Describe  the  mental  and  physical  condition  of  the  patient  in  the  intervals 
between  the  seizures. 

In  examining  the  various  functions  of  the  nervous  system^  in  cases 
^vhich  may  admit  of  detailed  examination  without  detriment  to  the 
patient,  the  following  notes  should  be  attended  to : — 

I.  The  Intellectual  Functions. 

How  is  the  ge^neral  consciousness  or  intelligence  affected  ? Is  it  well 
retained,  or  is  it  obscured  or  perverted?  Note  the  condition  of  the 
memory,  and  of  the  power  of  sustained  attention.  Note  how  the  emo- 
tional nature  is  affected,  particularly  if  self-control  is  maintained  or 
impaired.  Describe  delirium  or  delusions  if  such  are  present. 

Disorders  of  Speech. — In  cases  of  aphasia,  ascertain  first  if  the 
patient  is  right  or  left,  handed,  then  proceed  to  examine  {a)  spoken  and 
written  speech,  under  the  following  three  headings: — (i)  How  k Js 
recei^^d  a^  interpreted,  (2)  ^w  kjsjir^duce^  (3)  ho\^^itJs 
calTyje^eated  or  echoed  (in  written  speech  how  it  is  written  to  dictation 
and  mechanically  copied).  Add  further  notes  as  to  the  use  of  special 
signs,  such  as  arithmetical  figures,  musical  notes,  &c.,  and  as  to  the 
power  of  expressing  thought  or  emotion  by  gesture  and  tone  of  voice. 
Lastly,  ascertain  if  the  “ ear  for  music”  be  lost  or  retained. 

In  cases  of  aphasia,  and  in  other  cases  of  nervous  disease  with  speech 
affection,  such  as  mental  imbecility,  general  paralysis  of  the  insane, 
bulbar  paralysis,  &c.,  all  defects  of  articulation  should  be  carefully 
noted  and  described. 

The  chief  defects  of  articulation  are  (i)  stammering.  (2)  lalling  (baby 
utterance),  (3)  slurring,  (4)  syllable  stumblipg,  (5)  nasal  intonation,  and 
(6)  snuffling  from  disablement  of  soft  palate. 

2.  The  Sleep  Function. 

Character  and  amount  of  sleep  at  night,  dreams,  somnambulism  ; 
sleepiness  during  day,  &c.  If  there  is  insomnia  at  night,  it  should  be 
noted  if  the  patient  goes  to  sleep  readily  on  going  to  bed  but  wakes  up 
prematurely  ; or,  if  going  to  sleep  with  difficulty,  he  yet  sleeps  well  in  the 
morning  hours. 

3.  The  Motor  Functions. 

In  cases  of  paresis  or  paralysis,  define  the  limits  of  the  condition 
and  indicate  in  what  degree  the  motor  power  is  lost.  In  doing  this  it  is 
helpful  to  remember  what  movements  each  joint  of  the  limb  is  normally 
capable  of  effecting,  and  to  test  how  much  these  various  movements  are 
impaired. 

In  examining  the  upper  extretnities,  if  the  case  be  one  of  only  partial 
loss  of  power,  compare  the  grasp  of  the  affected  with  that  of  the  sound 
hand,  and  give  the  results  of  examination  with  the  dynamometer. 
Test  ^-ordination  of  moveinei^  by  causing  the  patient  to  touch  his 
nose  or  ear  with  the  finger  when  his  eyes  are  closed,  to  pick  up 
minut^bodies,  or  to^  wnte,  &c.  Test  the  muscular  sense  by  putting 
into  the  patient’s  hands,  his  eyes  being  closed,  objects  of  the  same  size 
but  of  different  weight,  such  as  balls  of  different  weights,  &c. 

In  examining  the  lozuer  extremities,  if  the  patient  is  able  to  walk 
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cause  him  to  do  so.  Note  how  much  he  betrays  loss  of  muscular 
poucer^  in  any  slowness  of  movement,  or  appearance  of  great  effort,  or 
dragging  of  the  feet,  or  scraping  upon  the  floor^ith  bis  toes.  Note 
if  he  presents,  as  evidence  of  the  loss  of  co-ordinating  power^  the 
higl^stepping  irregular ^ction  of  the  ataxic  ; if  so,  ascertain  if  the  want 
of  co-ordination  is  associated  with  loss  of  muscular  power,  by  causing 
the  patient  to  lie  down  in  bed,  and,  when  he  is  in  this  position,  trying  what 
resistance  he  is  able  to  overcome  when  you  attempt  to  flex  and  extend  the 
legs.  Test  his  balancing  power  by  observing  any  staggering  in  his  gait 
as  he  walks,  noting  particularly  if  he  can  turn  round  without  staggering  ; 
cause  him  to  walk  along  a straight  line  marked  on  the  floor  ; and  cause 
him  to  stand  upright  with  heels  and  toes  together,  and  eyes  closed. 
Examine  as  to  the  reflex  functions  of  the  spinal  cord.  Test  especially 
the  plantar  and  the  knee  reflexes,  and  try  if  you  can  elicit  the  ankle  clonus 
(the  plantar  is  a superficial,  and  the  knee  reflex  and  ankle  clonus  are  deep 
reflexes).  The  other  superficial  reflexes  which  may  be  tested  in  some 
cases  are  the  gluteal,  cremasteric,  abdominal,  epigastric,  and  scapular. 
Inquire  as  to  the  condition  of  the  organic  reflex  centres  situated  in  the 
lumbar  enlargement  of  the  cord,  namely,  the  centres  of  micturition  and 
defaecation,  and  the  sexual  centre.  In  morbid  states  of  the  first,  dis- 
tinguish between  dribbling  of  urine  from  an  over-distended  bladder, 
dribbling  from  an  empty  bladder^  and  involuntary  contraction  and 
evacuation  of  the  bladder  at  int^vals  ; always  state  in  what  degree  ^e 
patient  is  conscious  of  ^h^evacuations.  In  testing  the  centre  for  the 
control  of  the  sphincter  ani,  make  a digital  examination  of  the  rectum, 
and  note  if  the  finger  is  grasped  by  the  sphincter.  The  muscular  sense 
of  the  lower  extremities  can  be  tested  by  hanging  weights  from  the  feet, 
whilst  the  patient  sits  upon  an  elevated  seat  with  his  feet  dependent. 

In  examining  a case  of  facial  paralysis^  note  if  the  patient  can  close 
both  eyes  perfectly,  how  much  the  mouth  is  dragged  to__one  side,  how 
much  the  natural  wrinkles  of  one  side  are  obliterated  ; cause  the  patient 
to  whis^e,  and  note  action  of  lips  and  cheek  ; note  any  drooping  of  the 
arch  of  the  palate  on  one  side,  and  any  loss  of  taste  on  one  side  of  the 
tongue;  observe  if  the  patient  protrudes  the  tongue  in_  the^midjile^line 
or  if  it  inclines  to  one  side. 

In  paralysis  of  any  kind  examine  and  report  upon  the  condition  of 
the  paralysed  muscles;  whether ^rm  and  of  good  tone  ; or  flaccid  and 
deficient  ii^one  ; or  rigid  and  contracted  (spastic  paralysis)  ; or  markedly 
atrophied  (amyotrophic  paralysis)  ; or  presenting  an  appearance  of  in- 
creased  bulk  and  unnatural  development  (pseudo -hypertrophic  paralysis). 
When  the  limb  is  fixed  in  position,  as  in  some  cases  of  spastic  paralysis, 
note  its  attitude  and  the  mobility  of  its  joints.  In  special  cases  report 
as  to  the  reactions  of  the  muscles  when  subjected  to  the  Galvanic  and 
Farad ic  currents. 

In  reporting  upon  a case  of  nervous  disease  which  presents  spasmodic 
or  rhythmical  movements  of  the  body,  either  general  or  localised,  the 
nature,  exte^it,  and  duration  of  those  movements  should  be  described. 
If  they  are  localised  to  particular  groups  of  muscles,  their  limits  should 
be  defined  as  strictly  as  possible,  and  it  should  be  particularly  stated  if? 
in  the  same  group  of  muscles,  there  is  any  degree  of  paresis  or  wasting. 

Describe  subsultus  tendinum  and  floccitatio  (picking  the  bedclothes) 
if  such  are  present. 

4.  Trophic  Functions. 

Some  of  the  derangements  of  trophic  functions  have  been  already 
alluded  to  in  connection  with  the  muscles.  There  are  many  other 
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important  trophic  lesions,  such  as  those  of  the  skin  (examples  of  herpes 
and  other  inflammatory  eruptions,  certain  atrophies  of  hair  and  pigment, 
“glossy  skin,”  &c.),  and  of  the  joints  (the  arthritic  changes  in  Jpcp- 
motor  ataxy,  &c.)  ; but  all  of  these  will  have  been  treated  of  more  con- 
veniently under  the  heading  No.  II.  than  under  the  “ Nervous  System.” 
5.  Sensory  Functions. 

Note. — In  describing  a case  of  paralysis,  it  is  tisually  best  to  take 
up  '‘^cutaneous  sensibility"  immediately  after  having  described  the 
motor  and  trophic  conditions  of  the  part  paralysed. 

(a.)  General  Sensations  of  Patient. 

General  feeling  of  well-being  or  exhaustion.  Vertigo— constant,  occa- 
sional, or  occurring  only  when  patient  walks.  Headache — over  whole 
head  ; or  limited  in  area  : frontal,  vertical,  occipital,  unilateral  or  bila- 
teral ; deep  or  superficial ; constant  or  periodic  ; aggravated  or  not  at 
night ; with  or  without  tenderness  of  head  to  touch  or  pressure.  Back- 
ache, with  or  without  any  specially  tender  spot.  Ovarian  and  infra- 
mammary pains.  Neuralgic  pains  in  divisions  of  fifth  £air,  in  great 
sciatic,  &c.  G^eneral  or  wandering  pains.  Sudden  shooting  (lightning) 
pains  about  the  body  or  in  the  joints. 
ip.')  Cutaneous  Sensibility, 

Test  the  sensibility  of  the  skin  by  touch  with  fingen  If  an 

exact  estimate  is  required,  use  Weberns  ^t,  the  compasses,  and  note  at 
each  spot  examined  the  shortest  distance  between  the  points  that  per- 
mits of  the  patient’s  recognition  of  their  separate  impact.  Test  sensi- 
bility to  pain  with  the  point  of  a gjn.  Test  sensibility  to  heat  and  cold 
with  two  test-tubes,  one  filled  with  cold  and  the  other  with  hot  water  ; 
or  with  hot  and  cold  sponges.  Note  all  abnormalities,  such  asanaes- 
thesia,  or  hyperaesthesia,  or  creeping  feeling  (formication),  or  feeling  of 
“ needles  and  pins  ” (prinkling)  or  delayed  sensation,  or  misreference  of 
sensation  (allocbeirjs). 

(c.)  Special  Senses. 

Vision. — Protrusion  of  eyeballs  ; strabismus  ; nystagmus  ; ptosis  ; 
lagophthalnms  ; spasir^  of  the  palpebral  muscles.  Indications  of  recent  or 
old  inflammation  of  the  iris,  cornea,  &c.  Size  and  equ^lityjof  the  pupils  ; 
contraction  of  pupils  on  exposure  to  strong  light  and  on  aocommoc^tion 
of  the  eyes  to  near  vision.  Double  vision.  Imperfect  sight  from  errors 
of  refraction  or  from  disease  of  external  or  middle  parts  of  eye.  Imper- 
fect sight  or  blindness  from  disease  of  brain,  optic  nerves,  or  retina. 
Dimness  of  sight,  limitation  of  the  field  of  vision,  loss  or  impairment  of 
colour  sense,  blindness  of  one-half  of  each  retina  (hemianopsia^,  patches 
of  blindness  in  the  field  (scotomata),  ^ectra  (such  as  dark  spots,  sparks 
or  flashes  of  light,  coloured  spectra).  Results  of  ophthalmoscopic 
examination. 

Hearing.— Defect  of  hearing  on  one  or  both  sides.  Tinnitus  aur  um. 
Examination  with  watch  and  tuning  fork.  Results  of  examination  with 
otoscope. 

Taste, — Test  e^ach^  side  of  the  tongue  with  sweet  and  bitter,  also 
with  acid  and  salt  substances,  the  ^ngue  being  pmtmded  during  the 
examination. 

Smell. — Test  each  nostril  separately  with  v^ious  odours,  as  those 
of  strqiig-scented  flowers,  scents,  es^i^iajjDils,  &c. 

When  a patient  is  discharged,  the  Clinical  Clerk  will  finish  his 
7iotes  under  the  direction  of  the  Resident  Physician.  In  the 
event  of  a patient's  death,  aii  abstract  of  the  pathological 
report  should  be  added  to  the  notes  of  the  case. 
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